The most common cardiac cause of massive hemoptysis is mitral stenosis. Mitral regurgitation is rarely complicated by massive hemoptysis. A 48-year-old man with no significant medical history was admitted to our hospital with hemoptysis and production of 500 mL of blood within 24 hours. A pan-systolic murmur was found on chest examination. A chest computed tomography showed airspace consolidation in the right upper and middle lobes, with faint bilateral ground glass opacity. Echocardiography revealed mitral valve prolapse and grade IV mitral regurgitation. The patient was diagnosed with sporadic primary mitral valve prolapse. After mitral valve repair surgery, the patient recovered fully.
regurgitation. The E/e' could not be calculated due to severe mitral regurgitation and no regional wall motion abnormality was observed (Fig. 3) .
On hospital day 5, coronary angiography showed 40% stenosis in the left anterior descending and right coronary arteries, but there was no need for coronary angioplasty. On hospital day 10, open-heart valvuloplasty of the mitral valve was performed and showed prolapse of the relatively thick and mildly calcified P1 scallop of the mitral valve (Fig. 4) .
Pathological finding of the P1 scallop revealed fibrosis and myxomatous infiltration, which was thought to be the cause of the observed mitral valve prolapse. A transthoracic echocardiogram post-procedure found no evidence of mitral regurgitation and the patient recovered fully from hemoptysis and associated radiographic abnormalities.
Discussion
Most cases of alveolar hemorrhage from pulmonary causes are associated with capillary inflammation. In con- The group Kim et al. [8] reported a case of diffuse ground glass opacity on a simple chest radiograph with no significant bleeding of the lesions upon bronchoscopic examination. While the patient was being treated for pneumonia, hemoptysis ceased on hospital day 7 before recurring on hospital day 14. MR due to chordae rupture was observed on re-evaluation and the patient was treated with emergency surgery. The fact that there was diffuse alveolar hemorrhage with no significant bleeding lesions on the fiberoptic bronchoscopy showed a different view to that presented in our case. Marak et al. [9] reported a case of mitral valve prolapse suggesting vague infiltration in a simple chest radiograph.
However, there was no incidence of hemoptysis although blood was observed during bronchial washing by bronchoscopy. However, at the follow-up, persistent hemoptysis with decreased oxygen saturation was observed; ultimately, emergent mitral valve repair was performed.
In contrast to previous case reports, our case showed consolidation in the right upper and middle lobes, a radiographic finding most often seen in cases of bacterial pneumonia.
Hemoptysis and an obvious murmur on auscultation -rather than specific signs of inflammation, such as fever or leukocytosis -is an early sign of a cardiac cause for hemoptysis.
We were able to find the bleeding lesion through bronchoscopy, which appeared as a consolidation on the CT scan, 
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